FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # - PO1000106538 ecretary of State
1. Entity Name 04-10-2003 90105 002 ***150.00
AMSCRAY PEST CONTROL, INC.
Frincipal Place of Business Mailing Address
8651 NW 25 CT PO BOX 9643
SUNRISE FL 33322 FT LAUDERDALE FL 33310 .
S — AR IR GO AL
Sulte, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE! Number Applied For
65—1 141346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.76 Additional
. T R o ) ) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO’ BAR Street Address (P.O. Box Number is Mot Acceptable)
8661 NW 25 CT
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) )
L N . o . Elect ign Financin,
;" afar May 1,2003 e wil b S55000 Lo Cerpeioensn ) $5.00 weyse
Make Check Payable to Florida Department of State '
10, | CFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - DP O peete TILE [ change  [J Addition
NAME .| GALLO, RAYMOND NAME
STREET ABDRESS | 8661 NW 25 CT STREET ADDRESS
orv-st-ze, | SUNRISE FL 33322 CITY-ST-2P
TILE DST [ Dslete TITLE [ Change [ Addition
NAME GALLG, BARBARA NAME
STREET ADDRESS | 8661 NW 25 CT STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33322 - ) CITY-$T-2IP
e - P B e s e [ et - [ TALES ST T T e o S Eeemmmenme e - mnis — 7 2~ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE 7 Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTV-5T-2ZP =] . el - o CITY-ST-2P
me O pelete TMLE O change [ Addition
MAME ' NAME
STRECT ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ pelete TLE [ change [ Additien
NAME . NAME : -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentafh an address, wnh all other like ensowered

SIGNATURE: 820 4703 / ﬁ)fo'ff?/

N5 OFFICER OR DIRECTOR Cate Daytime Phone #

>

CR2E034 (10/02)



